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Application for Death Benefits
Federal Employees RetiremenBystem

This application is for use by persons applying for benefits which may be payable under the Federal Employees Retirement System
(FERS) because of the death of an employee, former employee, or retiree who was covered by FERS at the time of his/her death or
separation from Federal service. You should have received an informational pamphlet entitled, "Applying for Death Benefits Under the

Federal Employees Retirement System," SF 3114 with this application.

If you did not receive the pamphlet and the deceased was a

Federal employee at the time of his/her death, you should get a copy from the deceased's employing agency. If the deceased was
retired or a former employee not yet receiving a retirement benefit, you should get a copy from the Office of Personnel Management
(OPM). You can either write to the Office of Personnel Management at OPM, FERS, P.O. Box 200, Boyers, PA 16017-0200 or call
OPM's Retirement Information Office at 1-800-767-6738. Customers within local calling distance to Washington, DC must contact OPM
on 202-606-0500.

If the deceased was an employee at the time of death, send your completed application, with any requested attachments, to the
personnel office in the agency where the deceased was last employed.
of death, send it to the Office of Personnel Management, Federal Employees Retirement System. P.O. Box 200, Boyers, PA
16017-0200.

If the deceased was a former employee or annuitant at the time

If your address changes before you receive your claim number, write to OPM, giving your name, date of birth, your Social Security
number, and the deceased person's name, date of birth and Social Security number. If you have received your claim number, please
refer to it.

Instn-_.c. s For © xmple”™ 9 App” ati

Type « ~rintclearl .nir
section, use
andS -ialSf .urif

Ifycar red! .0 spe ,pin- y
pla ‘ece fpa] aw 1y ur am jpate of b h,
numby -, ar Itk < :as 1p son's

nameauwc Ut birur an@ociai Security numuemyiiten at the
top. Ifyou do noknow ananswer, writé'unknown." If you are
unsure of informatiofffor example, ifyou do noknow an exact
date), answer tthebest ofyourability, followed by aquestion
mark(?).

The followingadditionalinformation should helgou toanswer
those questions on the digption whicharenotentirely
self-explanatory.

Section A -Information About the Deceased

6.

Office of Personnel Management NSN
CSRS/FERS Handbook for Personnel
and Payroll Offices

If deceasedhadever appliedor orreceivedretirement
benefits, shovthe retirementlaim number.

Recurring payments from tl@ffice of WorkersCom-

pensation Programs, U.S. Department of Labor (OWCP) and?-
FERS survivoannuitybenefits and/othe FERBasic
Employee Death Benefit usualilyenot payable for the
sameperiod oftime. If thedeceasetiadappliedfor or
receivedbenefitsfrom the OWCHbased on an iliness or

injury receivedresulting from acondition ofemployment

within thelast two years, indicate her&he OWCRclaim
numberappears othe U.STreasury checks arabrres-
pondence from OWCP.

See the pamphlentitled "Applying forDeath Benefits
Under thd=ederaEmployees Retirement System'help
youdetermine which block to check.

If the deceasetiad no former marriag@jrite "none."
Attachcopies ofdeathcertificates, divorce decrees from
former marriages annulments. If yoarethespouse of

ection B -Ir. xrmati- ( Ab ut th.

January 1997 edition is usable.
All other previous editions are unusable

" deceas _. “were arried " xthe leceas. 1befor ., be
sure to ¢ .ovthea ‘eyc 1 ior 1ar age(sgne d.

opli ant

If you checkeddesignated beneficiary" and have a copy of
the form designatingou asbeneficiary, attach it to the
application. Ifyou checkedparent," bothparentsmust
submitcompleted applications. die isdeceasedttach a
copy of the deathertificate. Otherwise, provideame and
address obther parent in Section F,khown. If you
checked "executor or administrator of estate," attach a copy
of the courbrderappointingyou executor or administrator.
(Note that acourtmusthave appointegiou; wewill not pay
youbased on avill or otherdocumenprepared by the
deceased.)

Section C -Information About the DeceasedPerson's Spouse

Attach a copy of youmarriage certificate.

If you weremarried by a priest, rabbi, pastor, Justice of the
Peace oother person empowered the State to perform
marriages, check "Clergy/JusticetbéPeace”. lfjouwere
not married bysomeone enmgwered bythe State to perform
marriages, check "Other" and expléfior example,
"commonlaw" or "tribal marriage").

If marriage iscommorlaw and a State court has determined
that youweremarried, send a copy tfe courtorder or
judgment. If you do ndtave a courbrder orjudgment,
attachtwo notarized affidavitfrom persons who are in a
position toknow thefacts whichclearly show: (1) the
relationship betweeyou, yourspouse, antheperson
swearing taheaffidavit; (2) the length of time yoand the
deceased livedgether; (3) thaddress or addresses at
whichyouresided whileyoulived together;
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(4) whether thergvas anypublic announcement in b.
connection withyour commonlaw marriage; (5) whether

youand thedeceased wenegardecamongyour neighbors,
friends, andelatives adpeing husband angife during the d.
time youlived together; and (6) hotheperson swearing to
theaffidavit is in a position t&know thefacts being

presented itheaffidavit.

In addition,your own affidavit is required. Khouldshow: e.
(1) thedate on which, anthe State irwhich,youand your
spousemutuallyagreed to becontausband andife; (2)
whetheryou or yourspousevere evemarried,

ceremonially or undezommonlaw, toanyoneelse before 2.
entering into theommorlaw relationship (if so, state in

your affidavit all thefacts of each previous marriage,

including thedate ittook placeand thedate ofthe death or

divorcewhich ended it); and (3nyother facts whichyou  3.d.

believewill help proveyouwerehusband andife. You
mayalsosubmit other documentghich show ehusband and
wife relationshipsuch as a naturalizati@ertificate, deeds,
immigrationrecords,jnsurancepolicies, passports, child's
birth certificate, etc.

2. If youmarriedthedeceasedhorethanonce, give datethat 4,
each marriage began and ended.

Section — "~forme on+ out e dec as :dPe e
DependentC Idre .

l.a.List, in order ofbirth date, althesurviving, unmarried,
dependent children afiedeceasedList all suchchildren
youknow of, no mattewheretheylive. A dependenthild
is a son or daughterho is unmarried and:

Attach a copy of thbirth certificate for each child fawhom
youareapplying.

Show how each child is relatedttedeceased. For
examplewrite "Child of marriage at death" forchild of
thedeceased persontsarriage in force ahe time of death.

If the unmarried dependent son or daughter is I#/er,
state whether he or she is a full-time studet/or
disabled.

The mother of the unboxhild, thelegalguardian or the
person responsible fanechild should send ube birth
certificate,whenavailable.

If the person(s) in 3kbis(are)court appointed, indicate by
checking the "Legal Guardian" box. ytbuarethe person
who is court appointed, attach a copytaf court
appointment to thiapplication. If there is noourt
appointment, check "Other" anditer in therelationship to
thechild, for examplemother, fathersister, etc.

You mustapply for benefitérom theSocial Security
Administration (SSA) fominor ordisabled children of the
deceasedFERS benefits to childremill not bepaiduntil
we have” _ewve "veri _ation “th gntitlem ntto / .nd
amountc , or lack >fel it mer to SAbene: s. .ou
soould ¢ ibmita ¢ py f S A tice of award o uenial
with this pplicat yn, wailc™ . | tisnotsubr tted, we

" obtan. =~ .ormé¢ onfroc SS ' ver tl smay
delaytheprocessing ofour claim.

+ wasunder age 18 at the time of ttileceased person's  Section F -Information About Other Heirs

death, including any:
1. adopted child, and/or
2. stepchild, and/or

3. recognized child born out of wedlock wined
with thedeceased in a regular parent-chéth-
tionship, and/or

4. recognized child born out of wedlock if there was
a judicialdetermination of support orftifie de-
ceasednade regular and substantial contribu-
tions forthesupport othechild.

. is age 18 or oldehutwho becamenentallyand/or
physicallydisabled beforage 18 and who, because of
thedisability, is incapable of self-supporittach a
copy of theSocialSecurity Administration's
determination oflisability (prior to age 18for disable
child(ren) over age 18.

. Is between ages 18 and 22 and who is unmarried and a
full-time student irschool.

Please give usformation about othaelatives who may be able
to inheritfrom thedeceased. ifoucan't give complete
information, do théestyoucan. List onlypeople who weréving
when thedeceased dieand who havéhefollowing relationships
to thedeceased:

Widow(er) (unlesmiamed irSection C);

Children ofthedeceasedotincluded in Section E and
thechildren of any deceased childrem aseparatesheet
of paper, showherelationships of descendants of
deceased children tbedeceased, foexample, John and
Mary, children ofdeceasedon John, and Suehild of
deceasedaughter Ann);

If there is no living widav(er) orchild, listthedeceased
person's parents (@nly one parensurvives, aopy of
thedeceased parentsathcertificate should be attached,
if available);

If thereare ndiving relatives othedeceased as
described abovand no court-appointed executor or
administrator aglescribed irBection Glist other
relativeswho can inherifrom thedeceased.



Section G -Information About the DeceasedPerson'sEstate

1. If someonevasnamed as executor administrator in the
deceased persomisll, but hasn'been appointed by the
court, check "no." Iffouhave been appointed by a court,
attach a copy of the court appointment.

Section H - ActiveMilitary Service

You donot need to complete parts 1 and 2§ section if the
deceased wastired at the time of death, sin@PM already
has this information.

1. Indicate whether thdeceaseg@erformed activeluty that
terminated under honorable conditionsha Armed
Forces oother uniformedervices othe UnitedStates.
Inactiveservice in reserveomponents of the uniformed
service isnotcreditable forretirement purposesService
in theNational Guard isiot usuallyconsidered active
Federalmilitary serviceexcept whermrdered to active
duty in theservice othe UnitedStates and during anitial
(7w s oton’ ) traini | veriod. . OWE  Ciy fiM

ational Guar’ .u. iscre t hle,if 1« ®n ceinte u; s
Cic. “hleciv ian ervic nc'sfo'ov d |
raemplc me .__., 'aine lin =F aptc 42 HHFtitR8) th t
¢ " ounc afteAug sto 1990 Ifth dec ased wa -
retiree,OPM already haiformation abouhis/her
military service.

If you have a copy of thdeceased person's DD 214's or
other dischargeertificate(s)showing thedates of active
dutyand thedeceased wasfarmer employee at the time
of deathyoushould attach it (them) to yoapplication.

2. Persons who performed active military\see after
December 31, 195@ustpay or havepaid a deposit to
receive crediinder FERS fothemilitary service.

If the deceased was amployee at the time of death, you
maypay or complet¢he payment of thdeposit bycom-

pleting theelectionform contained in SB104B, which can be
obtainedirom the agencwherethedeceased was last
employed. Theleceased'agency caprovideyouwith more
information regarding thideposit.

3. Indicate whether thdeceased ever received or applied for
military retiredpay.

If you are receivingnilitary survivor benefitsthedeceased
person's military s@ice isused for survivor purposes, subject
to a reduction equal theamount ofyour military survivor
benefits. However, ifsuchretiredpaywas awarded on
account of aervice-connected disability incurredenemy
combat or caused by arstrumentality ofvar intheline of
duty during avar period, or was awardeshder Chapter 67,
title 10, (formerly titlelll) of Public Law 80-81(reserve
retiredpay at age 60ased on 20 years of actimadreserve
service), neuch reduction isequired. You should attach a
copy of your avard ofmilitary survivor benefitverifying the
award was based ame of theabove reasons.

Section K - Applicant's Checklist

U 2this sectic dhe ¢ dlice . 1to e isul natallre uired
st norting do umentat n i a. ach 1.

S 777

If the deceased was a retiredts time of death arngbuare the

surviving spouseyoushould complete Standard Form 3104A,
which is attached to this applicatiomstructions folcompleting
SF 3104 Aarecontained on the forritself.

SF 3104B

If the deceased was amployee at the time of death grail are
the survivingspouse or former spousauand thedeceased
person'sagency shouldomplete Standard For&104B, which can
be obtainedrom thedeceased persoritemer employing agency.
Instructions for completing SFL04B arecontained on the form
itself.

Privacy Act Statement

Solicitation of this information is authorized by the Federal Employee's Retirement law (Chapter 84, title 5, U.S. Code). The
information you furnish will be used to identify records properly associated with your application for Federal benefits, to obtain
additional information if necessary, to determine and allow present or future benefits, and to maintain a uniquely identifiable claim
file. The information may be shared and is subject to verification, via paper, electronic media, or through the use of computer
matching programs, with national, state, local or other charitable or Social Security administrative agencies in order to determine
benefits under their programs, to obtain information necessary for determination or continuation of benefits under this program,
or to report income for tax purposes. It may also be shared and verified, as noted above, with law enforcement agencies when
they are investigating a violation or potential violation of the civil or criminal law. Public Law 104-134 (April 26, 1996) requires
that any person doing business with the Federal government furnish a social security number of tax identification number. This
is an amendment to title 31, Section 7701 Failure to furnish the requested information may delay or prevent action on your

application.

Public Burden Statement

We think this form takes an average of 60 minutes per response to complete, including the time for reviewing instructions, getting
the needed data, and reviewing the completed form. Send comments regarding our estimate or any other aspect of this form,
including suggestions for reducing completion time, to the United States Office of Personnel Management OPM), Reports and
Forms Manager, Paperwork Reduction Project (3206-0172), Washington, D.C. 20415-0001. Completed application forms
should not be sent to this address. The OMB Number 3206-0172, is currently valid. OPM may not collect this information, and
you are not required to respond, unless this number is displayed.




. . . Form Approved
—_— Application for Death Benefits 5,OMB No.
[P Federal Employees Retirement System

Section A - Information About the Deceased

1. Full name of deceased (last, first, middle) 2. Date of birth (mo, day, yr)

3. Date of death (mo, day, yr) (Attach a certified copy of the death certificate.) 4. Social security number

5. List any other names the deceased used (ex. maiden name or his/her middle name) 6. CSA number (if retired)

7a. Was the deceased applying for or receiving workers' compensation from the Office of 7b. OWCP claim number

Workers' Compensation Programs (OWCP), Department of Labor? |_| No Yes

8. What was deceased person's employment status at time of death (see pamphlet entitled "Applying for Death Benefits Under the
Federal Employees Retirement System")

:| Employee gy Complete SF 3104B, which can be obtained from D Former

Retiree _> If you are the surviving spouse,
the deceased person's former employing agency. Employee D

complete SF 3104A (attached)

9. Name of deceased person's spouse at time of death (if not married at time of death write "none")

10a. Nar . v, . “ceased erson's . ouses 10b
fro all foomerm n 7Jjes |

v wid eact
Jarriage en’ /

'0c. D e€e chman ge er .ed
(r >, day, y1,

| zath "| Divorce/a nulmer

Death [ | Divorce/annulment

Section B - Information Aboutthe Applicant

1. Your full name (last, first, middle) 2. Date of birth (mo, day, yr)  |4. Social security number

4a. Are you a citizen of the United States of America?

| [Yes [ |No

5. am applying for benefits as (check all boxes that apply):
Widow(er) == complete Section C below
Designated beneficiary (attach copy of designation, if available)

Parent of decedent (Each parent should complete a separate
application. If one parent is deceased, attach a copy of the death
certificate.)

J Executor or administrator of estate (attach copy of
court order)

Child (or as descendant of deceased child or
guardian of minor or disabled child)

_| Other

3 Former spouse =g Complete Section D below

or checking account after the date of death? |_| No |_| Yes

6. Did you cash any check(s) issued to the deceased or did you withdraw funds paid by direct deposit from the deceased's savings

Section C - Information Aboutthe Deceased Person's Spouse
(Complete if you are the widow(er).)

1. Marriage performed by
|| Clergy/Justice of the peace [ | Other (explain)

2. Date of marriage (mo., day, yr)

3. Have you remarried after your spouse died?

_|Yes [ |No

4a. Have you ever applied for a survivor annuity based on the Federal service of a
deceased spouse other than the one named above in Section A.l’?|—| NO  mmie GO 1O Section E |_| Yes mumiiy 4b-4e below

Complete items

4b. Name of deceased former spouse

4c. Date of birth (mo, day, yr)

4d. Name of retirement system (e.g., Civil Service, Foreign Service)

4e. Claim number (assigned to you by retirement
system in item 4d.)

account if possible. See Section I.

5. If you will be receiving monthly payments, P.L. 104-134 requires that you be paid by direct deposit into a checking or savings

Office of Pesonnel Management
CSRS/FERS Handbook for Personnel and Payroll Offices

NSN
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Section D- Information About the Deceased
Person's Former SpouséComplete if youare aformer spouse)

la. Date of marriage to the deceased (mo., day, yr) 1b. Date of divorce from the deceased (mo., day, yr)

2. Isthere a court order awarding you any portion of the

deceased person's FERS retirement or survivor benefits? ,_| Yes, on record at OPM ,_l Yes,attached ,_| No
3a. Are you paying for Federal Employees Health Benefits
coverage to a former employing office? ,_| No = GO to item 4a ,_| Yesmmip GO t0 item 3b

3b. Give name and address of agency where you send health benefit premiums:

4a. Have you married again since your marriage to the deceased? 4b. Date of first marriage after marriage to deceased ended
| No ==spp Gotoitem5a | |Yesmmap Go toitem 4b (mo, day, yr)
5a. Have you ever applied for a survivor annuity based on the Federal service of a deceased spouse or former c .
. omplete items
spouse other than the one named on page 1, Section A.1? |_| No == GO to item 6 l_ Yes==aip 5b-5e below
5b. Name of deceased former spouse 5c. Date of birth (mo., day, yr)
5d. Name of retirement system (ex. Civil Service, Foreign 5e. Claim number assigned to you by retirement system
Service, etc.) in item 5d.

6. If you will be receiving monthly payments P.L. 104-134 requires that you be paid by direct deposit into a checking or
savings account if possible. See Section I.

7. If you checked "Employee" in Section A.8, and your former spouse performed more than 18 months of creditable civilian Federal
service, and a court awards you all or a portion of the Basic Employee Death Benefit or a survivor annuity, contact the deceased
persor'= __ ~eremplc 1g ageri inorder  cor °  ‘*her cessary ° ' 1forms’ __ ~dard = rm 31C 'B.

S.stion @ Infc m tio Abe (tt 2 Dece =ed Pers( 1's Der nc @. ‘ldr n

la. Arett reanv .nm (ried ¢ oen ent - drel as( finedintt - instruct ns?

| | Yes==mie- Complete items 1b-11 nelow |_| No ==sige- 50 10 Section F

b. Name(s) of unmarried dependent | c. Date of birth |d. Child's relationship to deceased (child of e. Age 18 | f. Child's social security
children (list in order of birth) (mo, day, yr) former marriage, adopted, etc.) or Over number

Student [Disabled

2. lIsthere a child of the deceased not yet born?

|_| Yes==iie \When born, send birth certificate for child to OPM |_| No
3a. Do you (the applicant) have responsibility for all the children in Section E.1?

|_| No === Complete items 3b-3d below |_| Yes==ae GO to item 4a

b. Name and address of person having responsibility for child c. Name(s) of children Re%tigﬁgﬁ?gi%nghild

Legal guardian

Other ==iie Specify

Legal guardian

Other ==iie Specify

Legal guardian

Other === Specify

Page 2 of 4 SF 3104
Revised May 1998



4a. Has anyone applied for benefits from the Social Security Administration (SSA) for minor or disabled children of the deceased?

_| No == (Application required for payment of benefits.) |_| Yes
4b. Have you attached a copy of the SSA's Notice of Award of benefits, and/or denial of benefits, and/or disability determinations
for each child? [ | No wefp Not yet received (Forward to OPM upon receipt.) [ ]Yes

Section F - Information About Other Heirs

List other relatives who can inherit from the deceased as explained in the instructions.
1. Full name of relative 2. Complete address 3. Relationship to deceased

oectivn G - Infurmation Avuutthe ueceased roison's =state

1. Has an executor, administrator or other official been appointed by 2. Full name and address of person appointed (street, city, state,
the court to settle the estate of the deceased? ZIP code)

_| No ===l GO to item 3 below Yes m—

3. If an executor, administrator or other official has not been court appointed, will one be appointed? | | Yes | | No

Section H - ActiveMilitary Service(Complete ONLY if yolware thesurviving spouse or former spouse)

Complete if deceased was an employee or former employee attime of death. Do not complete if the deceased was retired at

the time of death, since OPM already has this information.

1. Ifthe deceased performed active, honorable service in the Armed Forces or other uniformed service as described in the
instructions, complete items 1a-e below and attach a copy of the discharge certificate or other certificate of active military service
(if available).

b. Dates of active duty
From (mo, day, yr) To (mo, day, yr)

a. Branch of service

2. Complete if deceased was an employee or former employee at time of death. If any of the above listed service was performed
after 12/31/56, was a deposit to the Retirement Fund made for the service?
If deceased was an employee at the time of death, complete and attach Standard Form 3104B

_| Yes |_| Don'tknow |_| No ===l \which can be obtained from the deceased person's former employing agency.
3a. All surviving spouses and form spouses complete.

Was the deceased receiving military retired pay at the time of death? Yes No
3b. Did the deceased ever waive military retired pay? Yes No
3c. Are you eligible for military survivor benefits? (Attach

verification of your eligibility/ineligibility for such benefits.) [ ]vYes [ |No

Section | - Direct Deposit

1. Public Law 104-134 requires that everyone who becomes eligible for Federal payments on or after July 26, 1996, must be paid by
direct deposit into a savings or checking account at a financial institution. The only exceptions are: (1) if their permanent
payment address is outside the United States in a country not accessible via direct deposit by the U.S. government, or; (2) if
they do not have a savings or checking account in any financial institution and do not establish one or have one estalbished for
them by an authorized payment agent. Therefore, you must select one of the following:

3 Please send my annuity payments directly to my checking or savings account. (Go to item 2.)

I hereby certify that | do not have a savings or checking account in any financial institution and that none has been established for me by
an authorized payment agent. Please send me my payment(s) by check. (Go to Section J.)

_| My permanent payment address is outside the United States in a country not accessible via direct deposit. (Go to Section J.)

Page 3 of 4 SF 3104
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Section | - Direct Deposit(Continued)

2. Do you want to have your survivor annuity payments made to the same checking or savings account to which OPM made
payments by Direct Deposit to the deceased before his or her death (must be an active account and you must be a co-owner)

,_l Yes ,_l No

3. Do you want your survivor annuity payments made to a checking or savings account to which we have not already been

making payments by Direct Deposit?

,_l Yes ,_l No

4. Financial institution routing number (You may obtain this number by calling your bank, credit union, or savings institution. This
number is very important. We cannot pay by direct deposit without it. We suggest you call your financial institution to verify

this number.)

5. Checking or savings account number

6. What kind of account is this?

,_l Checking ,_l Savings

7. Name and address of your financial institution

8. Telephone number of your financial institution (including area code)

Special note: If you prefer, you may attach a cancelled personal check that shows the information requested above, instead of filling in the
requested financial institution information. If you attach your personal check, it is especially important that you contact your bank, credit
union, or savings institution to confirm that the information on the check is the correct information for direct deposit. (Some institutions,
especially credit unions, use different routing numbers on checks.) OPM can use this information to start paying you by direct deposit.

Racticn J - Certifiratign

I hereby -rtify that all ¢ ate ventm 3 in thic a
“ '~ claimr s wi.

settlement c.

held. Ul ofthe .C...

ink; do nc print.)

hc /er ad nd _.and

.tion p ided in 1ei
[3.Da, imetel # (.

Jlicc onar L totheb stof my knc ledge ai 1th. 1. evic
’ stre tio

eacc “

‘nCe
s o

relating to e
lis applicat:

Best time to call you

|4. Date

Warning: Any intentionally false or misleading statement or
response you provide in this application is a violation of the
law punishable by a fine of not more than $10,000 or

imprisonment of not more than 5 years or both. (18 USC
1001)
Section K - Applicant's Checklist
Attach copies of the following documents to expedite the processing of your application.
] . Attached
Document Title Requirement Yes| No [N/A Comments
Death certificate Certified copy required in all cases
: . Required if you were spouse of deceased at time of death (if married

Marriage certificate more than once, provide copies of all certificates)
Child(ren)'s birth . . )
certificate(s) Recommended for all children for whom you are applying for benefits

Needed for all minor children and spouse if spouse is under 60 and is

currently eligible for mother, father or disability benefits from the Social

Security Administration, based on deceased person's service. Also
Social security award needed for all children who are unmarried and are age 18 or older, but
determinations who became mentally and/or physically disabled before age 18 and

who, because of disability, are incapable of self-support. If not

submitted, OPM will obtain the information from SSA; however, this may

delay the processing of your claim.
Court papers appointing [Required if you are applying as executor or administrator of deceased
executor/administrator person's estate
gfgrﬁigﬁﬁgﬁsnﬁﬂg?gtmg Required if you are applying on behalf of minor or disabled children of
disabled child(ren) deceased and guardian has been apointed by court

. o Provide if you are applying as surviving spouse or former spouse, and
3&%? secge?:irfligggltary the deceased was a former employee at time of death. Failure to attach
9 the information may delay the processing of your claim.
Page 4 of 4 SF 3104
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Form Approved

Survivor Supplement 5,08 No.
Federal Employees Retirement System

Complete thisform if deceasedvas retired at thetime of death. Attach thisform to the SF 3104(Application for Death
Benefits) beforeforwarding it to OPM.

To be completed by surviving spouse if he/she is under age 60 and the deceased had at least 5 years of creditable civilian
service.

Identifying Information

Name of deceased retireee (last, first, middle initial) Date of birth (mo, day, yr) |Social security number CSA claim number

A survivor's supplement is an additional benefit to the basic survivor annuity death benefit that is equal to the lesser of:
1. The amount by which the survivor annuity that would have been payable under Civil Service Retirement

System (CSRS) rules exceeds the basic annuity payable under Federal Employees Retirement System

(FERS) rules, or

2. The amount of a deemed widow/widower's Social Security benefit based on the deceased's service under
the F uera =mplo < 23s'Re | ‘ment , ste ..

The deceasc. "etirr : mt ‘tha 2| 2rf rm :d! ycas of service naccould e credi bl unc=2r ‘EF 5or CSR. rules,
includin_ one f I ¢ .enaar '‘ea of « = vice cre litable ur der FEF S rules.

You may be eligible for a survivor supplement if you are the surviving spouse of a retiree and you are:
1. under age 60; and
2. entitled to Social Security benefits at age 60; and

3. not presently eligible for Social Security mother, father or disability benefits based on the deceased
annuitant's account.

To help us determine your elgibility for a survivor supplement, you should provide the following information:

1. Name of surviving spouse (last, first, middle) 2. Spouse's date of birth (mo, day, yr)

3. Are you disabled? 3a. Are you eligible for Social Security disability benefits based on the deceased
Go to items retiree's service?

_| No =@ Go to item 4 |_| Yes=f 3a and 3b. _| Yes |_| No |_| Applied, but no response yet |_| Havenotapplied
3b. Do you receive Social Security disability benefits based on your own service?

_| Yes |_| No |_| Applied, but no response yet |_| Have not applied
4. Are you eligible for Social Security mother or father benefits based on the deceased retiree's service?
\% No, I have been denied No, I know | do not qualify for these benefits as Applied, but no response yet
:I es these benefits (attach |:| there are no surviving dependent children of the |:| PP P 4
photocopy of denial deceased under age 16 or disabled who are )
letter.) entitled to SSA child's insurance benefits. |:| Have not applied
5. If you are not currently receiving Social Security mother, father or disability benefits, do you agree to notify us promptly if you are
later awarded any of these benefits? [ ]Yes [ ]No
6. Signature 7. Date 8. Telephone number (including area code)
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